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No Bid,
Cancelled

or Lost
Received Submitted Maintenance Authorization |.(please indicate)

Notes

msAcuon Cover Sheet may be used toindicate the activity you would like to initiate. Please check the appropriate box(es)
and indicate the type of activity (PR = New Project Proposal or New iject.CO-:Change Order, or CR = Contract
Renewal) you wish to initiate. You may further explain your intentions in this Notes Section.
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Pagel i .

] '(Axmapawd)
{(New) Project # Qﬁg U9 i Pmposal" No
Connecting Project#______
'-Type&Sums AN Auth TypeC l-C"& I- son Effort __

_iulilﬁ 42 21,93

Project Tille ARCS - : - £ILJFS SalesRep.
Desc [l g an X Prop. Manager :
_&!FS /1[- SLAN Proj. Manager Robert Phillips

— Mag ConnctAddressU S. Environmental Protection gency

first mi (MtMs) - MMMSMJJ

Project Officer CorpContact? ____ —Chicago St _IL Zip60604L
professional title ; : . (312)_886-9553

Client Type __Public Admin., - 95 Q12)_886-0753
Client Name 1I_S_ Environmental-Protection Agencyc"““"t Rep
ent Manager —Carl Malsom
Comome Manager __Car]l Malsom
Codes: Corporate Sales Account Budget Overhead TE4Y L. 75
Service Group Marketing Account - 1320 _mgo Experience Codes 114 295 292
Moo Gmup _010.0_ _ Primary Labor Code ..LQ..L%O lmp-ct Programs

7 DecmonAExp _/__/_
Follow-up Date frllhf

Proposed / authorized expenses (monthly or total esumne)
Labor Start Date _&L - Job Site (nearest city) i e,
Subcon. 228 Quality Review Date _JTI Ma_pmy of Work Completed in Office D atSite QO
Rexmburs ' " Stop Date E’ If at Site, <
City, Village or Township County  State

Source

Labor Distribution
Service Group
Assignment
Amounts

Lab Start Date

i Bill with Project #
Def. Choice
-Labordetail Y ¥ Subtotal
Postbiling Y __ Rate Y Consult. subtotal
PrintA.R. N N Expense detail Y Upset limit
Son oplion N _N_ Cum lolals N

LABOR BILLING: Method g1 Marlmpsm_
- ; Rate table
EXPENSETERMS: . Method 01 Markup__ Q. .nn_ ls 73(p
FEE TERMS: Method
Factors
Descrip.

Reimbursable expense accounts:

Expense markups:

07-1-92




No Bid,
Cancelied
Data or Lost

Anticipated Received ; ‘ Maintenance | Authorization | (please indicate)

Client/Contact

RFP

‘Notes
This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriate box(es)

and indicate the type of activity (PR = New Project Proposal or New Project, CO = Change Order, or CR = Contract
Renewal) you wish to initiate. You may further explain your intentions in this Nows Section.
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Proposal? _No

Status AN Auth Type C_ 1.C? NO1.5? NOEffont_

_f_l_iﬁ_ 22143

track date

Sales Rep.
J Prop. Manager

Proj. Manager ~ __Robert Phillips

Principal —Robert Phillips

Contact M_ _-ng&ﬁg__ Ma-, Contact AddressU.S. Environmental Protection Ag
» mi (Mr/Ms) —17 West Jackson Blvd.. (HSM-5J)

Pro1ect Officer CotpConuct? ’ City _Chicago St_TL Zip6e06&04
professional title Telephone . (312)_886-9553

Client Type ___Public Admin, - FAX (312) _886-0753
Client Name .U..S-.—Enu:l.:omtal_e.:oua;on Agencyc"m‘“ Rep _CaLLMalannL

Client Manager

Corporate Manager _ Ca.rJ_Ma.lsnm

Corporate Sales Account - - Budget Overhead L&k /.78¢
Service Group Marketing Account 51320 51340 Experience Codes 114 255 292 :
Servxce Group _0700  Primary Labor Code _3_Q,_1_3_40 Impact Programs

RFP Exp. ; Decision ExP _/_J_
Proposal Due e R ¢ - Follow-upDate __/_ ___/

Proposed / mthonzed expenses (monthly or total esnmate) 4
Labor 18,567  StartDaee B /1 192 Jobsite (nearest city) FaTes
Subcon. Quality Review Date / PR Majority of Work Completed in Office D atSiteQ

Reimburs. _ Stop Date - S /3194 1 aiSite, : .
TOTAL / City, Village or Township County  State

. %ﬁﬁm

| Inra-company, l | L 1 B L _l L 1

i Intra-Summit, and ﬁ]mgxr_l GR/FAC BLOOM
Other Snbconl:nctmg ] | I l | | I I [ |

Distribution HMM SEG/NASH .- SEG WWOSs

Reimbursable oy | Jeoody
Distribution ELS/GR Lsb Start Date

BILLING ADDRESS: : Bill with Project#
Def. Choice . Choi . Def. Choice
Labordetail Y Yy Subtoral — Consult.detail N __
Postbiling Y __ Rate Y Consult. subtotal N _._
PrintA.R. N N Expense detail Y Upsetlimit . © __
Son opuon N N_ Cum. lotals : N

LABOR BILLING: Method _g; Markups m_ i
' Rate table k
EXPENSETERMS:  Method _(Q] Markup__ 0 00— /736
FEE TERMS:. Method
Factors
Descrip.
Reimbursable expense accounts:

Expense markups:
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Patricia Vogtman

U,S. EPA - Region V

Maintenance

Client/Contact

Q&E

Proposal

Project

This Action Cover Sheet may be used toindicate the activity you would like to initiate. Please check the appropriate box(es)
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to
initiate. You may further explain your intentions in this Notes Section.




Desc

Typec—o Smns&{ Authorization type C
242122 :1_1__/2.3,

actual date

Contact _Vogtman Patricia

first

title

Client Name 11.S. EPA - Region V

Client Type Governmental

ConmctAdduss 230 South Dearborn Street
(5HSM-12)
City _Chicago St_IL Zip_60604
Telephone (312 _886-9553
FAX (312)_353-A775
Client Address (same)

City St Zip
Telephone: )
FAX (i)

Contact Rep Carl Malsom

Client Manager Robert W. Phllllps

e e
Follow-update __/_ _/

Probability ____ %
Budget Overhead ~£85-49% (78> Stop date
Proposaldue __/__/__
Decisionexp __/__/J

Start date Ry [
Quality review date D_J—J_

Job site zip
Export to MHP

J 1

J

ESD

FECMD

J 1

GRAPHICS

LABOR BILLING:
Rate table
EXPENSE TERMS: Method ]
FEE TERMS: Method 00
Factors

Labor detail

Post billing Consult. subtotal
Print A. R. Upset limit

Sort option

Descrip.
Reimbursable expense accounts:




LABOR
y Labor Code Numbers
(1300 ][ 1301 ] [1302 ] [1303 ] [1310] [1311 ] [1320 ][ 1330] [ 1340 |
Adm Cler QA H&S Field Tank E Eng Rem T Geol

v

.

LABOR (Cont.)
Labor Code Numbers

[1350][1351 | [1352 ] [1353 ] [1354 ] [1355 ] [1356 | [ 1360 ] [ 1370 |
EMng ESA ERA EMon AirQ EComp DasauM ProjM  Spec

Suffix

Title

NON-LABOR
Account Numbers
(enter only if your division has taken out the project number for this project)

Sub-Contract Reimbursable

[530.40] [530.90]|(560.00] [561.00] [563.09] [566.00] (567.14] |568.13]

Drill OIherConj Meal Mileage Print  PosyFn  Lab Equip

8-01-91






